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L E T T E R
Dear editor
In their article, Fujiwara et al 1 discussed the effect of peer-led training of basic life support in the education of medical students. As the training of medical students is a continuously dynamic and developing field, such statistically significant information is useful to consider when improving medical teaching programs. While we agree with the conclusions drawn by Fujiwara et al, 1 we suggest that peer-led teaching is superior to conventional (eg, professor-led) learning methods in medical education, providing benefits for students, tutors, and their faculties.
Peer-led teaching has been shown to be beneficial for student teachers and learners alike, as well as for an educational organization as a whole. 2, 3 There are a multitude of advantages of peer teaching in medical education, thoroughly reviewed by Ten Cate and Durning. 2 We present three main groups of beneficiaries of peer-led teaching and suggest the evidence for why peer-led teaching could be considered more beneficial than professional-led teaching.
First, peer-led teaching is beneficial for students, as it provides a comfortable learning environment to explore and develop understanding of different fields of medicine. For example, students are more likely to discuss ethical dilemmas with peers rather than professors, 4 as they may feel less intimidated. Furthermore, retention and application of knowledge, 5 as well as academic performance, 6 have been shown to improve significantly by peer-led teaching compared to lecture-style teaching. These improvements may be explained by increased motivation in students exposed to peerled teaching, as it provides an interesting, alternative method for studying, as well as allows for a certain degree of socialization between peers and the establishment of role models. 2 Therefore, students gain academic, motivational, and social benefits from peer-led teaching.
Second, peer-led teaching provides significant benefits for the student tutors themselves who are involved in the educational process. Placing student tutors in a position of responsibility to teach others provides excellent opportunities to enhance leadership, presentation, and organizational skills, all of which are key elements of clinical practice. Furthermore, teaching exposes the tutor to giving and receiving feedback, both of which are important for improving one's own learning and confidence. 7 These are transferable skills that will ultimately improve medical students' performance in the clinical workforce. Additionally, according to Krych et 
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Allikmets and Vink students found that reciprocal peer teaching methods in gross anatomy teaching improved their communication skills. This is a significant finding, as communication is considered to be vital to the medical profession and has been shown to impact patient satisfaction and adherence to medical treatment. 9 Thus, student tutors benefit by developing leadership, emotional and communication skills.
Finally, peer-led teaching has benefits for medical faculties or health care organizations themselves. Not only does peer-led teaching alleviate the pressure of organizing tutors, schedules, and locations for the students but it is also an effective way to sustain medical training programs where resources have become scarce. 2 At a time where the UK National Health Service is faced with a significant funding gap and resource constraints, 10 peer-led teaching should be considered a cost-effective method of providing adequate education. Therefore, organizations would benefit from implementing student-led teaching, as it allows for the delegation of responsibility, more efficient resource allocation and, ultimately, contributing to the development of a sustainable health care system.
To conclude, while we agree with Fujiwara et al 1 that peer-led teaching of medical education is advantageous and effective, we suggest that peer-led teaching of medical education can be even more effective than professional-led teaching in certain aspects of medical education. Ultimately, we believe it is important to establish a stronger focus on peer-led teaching in medical curricula and, therefore, medical education programs should be adjusted to incorporate this for the benefit of the students, student teachers, and organizations alike.
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